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Case report
A 42-year-old healthy female presented with a 5-month history of blurred vision in her left eye. On examination, vision was 6/6 right and 6/9 left. Visual fields to confrontation demonstrated a central scotoma. Pupillary reactions and colour vision were normal. Anterior segment examination was unremarkable. A few vitreous cells were noted, but the most remarkable finding was optic disc swelling with adjacent retinal folds. Right eye was normal. The patient had no family history of any eye problems. She had not recently travelled abroad and did not keep any pets. A number of blood tests including FBP, ESR, vasculitic, and autoimmune screen, were normal. Plain chest X-ray was also normal.
After 2 months, a yellowish deposit was accumulating around the optic nerve (Figure 1a) . A fluorescein angiogram confirmed a swollen optic disc with prominent leakage. Further screening tests for infective agents including toxocara, toxoplasmosis, leptospirosis, and luetic disease were all negative. A CT scan of orbits, optic nerve, and brain showed no abnormality. The patient was referred to haematology to exclude an infiltrative process. MRI scan was normal and bone marrow biopsy showed no evidence of lymphoproliferative disease. At the next clinic visit, vision was 6/36 and the yellowish deposit previously noted at the left optic disc had increased in size with an associated serous detachment of the macula (Figure 1b) .
Bartonella titres were sent to rule out cat-scratch disease. These returned strongly positive (B. henselae IgG 256, IgM o20; B. quintana IgG 128, IgM o20). The patient then remembered that a feral cat had scratched her 12 months before the start of her visual symptoms, although at no time following this event did she recollect feeling unwell.
The patient was commenced on a 6-week course of rifampicin 300 mg b.d. and doxycycline 100 mg b.d. After 1 month, a definite decrease in the density of the lesion was noted. This improvement continued over the ensuing 12 months. The true extent of the substantial change in the prominence of the exudation can only be appreciated stereoscopically (Figure 2) . Unfortunately, vision remained poor at 6/60 from structural foveal changes. Neuroretinitis is the commonest posterior segment manifestation. 1 The optic disc oedema is often accompanied by peripapillary subretinal fluid, which usually predates the formation of a macular star by 2-4 weeks. However, some patients develop widespread subretinal and intraretinal exudates. 1 This exudation is secondary to abnormally permeable capillaries deep within the disc, which leak lipid-rich exudate into the surrounding retina. 2 There is a paucity of information on the natural history of ocular B. henselae. 4 The absence of Bartonella-specific IgM in this case along with the information from the patient suggests that ocular problems occurred late in the course of infection. Many reported cases of ocular B. henselae start relatively soon after the systemic symptoms and resolve without sequelae over several months. 5, 6 However, as this case demonstrates, ocular changes secondary to Bartonella infection are not always selflimited. Peripapillary exudation started months after her initial presentation and showed no signs of regression until treatment was instituted.
The ideal treatment for ocular Bartonellosis is not yet known; however, it has been suggested that doxycycline or erythromycin with or without rifampicin could be used when infections are severe or sight threatening. The duration of treatment is usually 2-4 weeks in immunocompetent patients and 4 months for immunocompromised patients. 1, 5, 7 There are studies showing that the use of these drugs can hasten recovery.
